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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12424 


1. PLACE OF DEATH 
a, COUNTY 
Calvert 


CERTIFICATE OF DEATH 
Fite vic 
2, USUAL RESIDENCE (Where deceosed lived. 


MARYLAND 


Maryland 


If institutian: 
b. COUNTY 


Residence befare admission} 


RURAL ond ea nearest tawn) 


b. CITY OR TOWN (IF autside corporate limits, write 


t.Leonards 


¢, LENGTH OF STAY IN 1b. 


A 


d. NAME OF HOSPITAL (If not in 


d, STREET ADDRESS. 


c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


e. 1S RESIDENCE 


hospital, give street oddress) 
OR INSTITUTION ON _A FARM? 
i yesT] Nol] 
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DECEASED | OF 
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omestic 


Oe, USUAL OCCUPATION (Give kind of work dane 
during most of ee life, even if retired) 


Maryland 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry} 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


James Straighten 


14. MOTHER'S MAIDEN NAME 


Emma. Jones 


(Yes, no, or unknown) | {it yes, give wor 
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17, INFORMANT 
21§ -12-440 Margaret ) 
(9). {b), and (¢).] 


Y 
CAUSE (o}, 


INTERVAL BETWEEN 
ONSET AND DEATH 


OM npn Cantina 
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5 Hours ‘cana: (While Not while factory, street, office bldg., etc.) | 
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parOY 2 8 


E, Deruelt, Yn Frederick, 


Covina 
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